testing was necessary for compounds with limited but important uses if the innovation and development of new compounds was to continue.
In the general discussion the problem was raised of idiosyncratic reactions to very small doses. It was not possible to legislate for small parts of the population, and people aware of a tendency to react to certain substances should avoid them. Misuse of substances by consumers had not been taken into account in the symposium, and there was a need for the greater education of end-users. The inability of present methodology to lead to real progress in toxicology was again stressed, as was the importance of water contamination to which the whole population was exposed. The conclusion of the symposium was that there was little cause for undue concern, as available evidence did not suggest that there were significant hazards from the sources considered. It was clear that some risks, of perceived or potential concern, had in the past received unjustified attention and publicity. For the future, it was important to address areas of real risk and establish priorities for action.
Medicine and superathletes: does exercise make you healthier?'
Middle-aged doctors who were athletes in their student days have mostly learned to accept that the times they struggled so hard to achieve are now bettered by relative novices. In many distance events women are now running as fast as men did a generation or so ago, and some experts believe that they may catch up before much longer.
Part of the explanation lies in the greater numbers of people taking part in athleticsthe bigger the pool, the better the fish. Another important change has been the intensity of the training schedules in top class competition: 20 years ago hardly any athletes were prepared or encouraged to make training virtually a full-time occupation.
At the highest levels, indeed, the competition is so intense that athletes come under great pressure to use drugsboth in training and competition. Opening a meeting of the Open Section (held on a lovely June evening at Chandos House) -Professor Arnold Beckett, a member of the medical commission of the British Olympic Committee, shocked some of his audience when he told them that in some sportsnotably American professional football -doping was routine and all concerned turned a blind eye to it. In athletics, by contrast, increasing efforts were being made to eliminate the use of drugs such as anabolic steroids. Some problems had been solved such as strict control of stimulants while leaving individual athletes free to use therapeutic drugs; there was, for example, no need for an athlete with asthma to use ephedrine with so many other effective drugs available. Indeed the remaining problems were now mostly practical onesthe selection of athletes for testing, the transport of specimens, and the repeat analysis of duplicate samples in the presence of an observer from the competitor's country.
For most people such concerns are totally remote from the way of their life. The man (or doctor) in the street wants to know if exercise really is good for him or is it just (like cold baths and eating the skin on the custard) one of the self-lacerating beliefs of the British? Mark Harries is medical officer to the British Olympic team so 'Report of meeting of the Open Section, 18 June 1984. his opinion could not be expected to be impartial. In fact, he explained, the evidence from research studies was totally convincing: regular exercise reduced the risk of coronary artery disease, was a useful treatment for hypertension and peripheral arterial disease, and also made people look and feel goodso boosting their self esteem.
Probably the most provocative speaker was the last, Elizabeth Ferris, who had won an Olympic bronze medal for springboard diving in 1960 and is now medical officer to the British Pentathlon Association. She presented a mass of data showing that the traditional inferiority of women in competitive sports was largely attributable to social and psychological factors rather than to physical differences. Indeed, in some circumstances women had physiological advantages over men: they seemed to adapt better to altitude and their metabolism might be better suited to endurance events such as marathon running. Possibly with better training the differences would be reduced to the psychological ones associated with sex hormones: male hormones such as testosterone did seem to play a part in the intense competitiveness needed for success at the highest levels.
Whetherand if so in which eventswomen might compete on equal terms with men provoked a lively discussion. Already in some sports such as sailing and equestrian competitions the sexes do compete in this way: the number of such sports may increase. Sadly, however, the evening concluded on a less happy note: all concerned agreed that children with potential as gymnasts and in some other sports were being over-pressured by parents and coaches and subjected to training programmes that were far too intense.
TONY SMITH
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Employment problems of diabetics'
It is now the accepted medical view that most diabetics should be capable of performing just about any job. At a meeting on this subject, two consultant physicians who hold large diabetic clinics took this view and so did the two occupational physicians who spoke. Thus the meeting was addressed by the converted and it only remains to persuade prejudiced employers to accept the medical consensus and cease discrimination. The British Diabetic Association will be satisfied that one more expert group has added its special plea on behalf of their members.
Of course everybody agrees that insulindependent diabetics (IDD) should not become aircraft pilots or bus or heavy goods vehicle drivers (but some do so nonetheless, e.g. 7 out of 250 IDD in a series investigated by Frier et al. 1980) . They should be encouraged to declare their condition to the car licensing authorityin fact some of us may well be reluctant to be driven by a diabetic taxi driver. Obviously they should not work with certain hazardous machinery or on heights. Furthermore the Armed Forces do not accept any IDD, and with 330000 personnel they are very large employers indeed.
But what about the employer who is faced with two equally well qualified young men or women, one of whom is a diabetic? Training someone for many jobs today is extremely expensive and the employer may have heard that the diabetic is more liable to heart disease, nephropathy, retinitis or vascular disease than the 'normal'; that a diabetic may statistically have a 30% shorter life expectancy (Mehl 1983) and working life, and make greater demands on the pension fund (although it is acknowledged that he may have fewer trivial absences than the 'healthy' applicant); that as soon as shift work is mooted he may refuse on.'medical' grounds. There may also be problems with insurance if he needs to drive vans or cars on company service and he may have to take time off to attend his diabetes clinic. While there is a high level of unemployment it is quite unrealistic not to expect employers to discriminate against the handicapped. So what can and should be done?
Firstly, one may recall that the Disabled Persons Act requires employers to take on 31% of registered disabled people. But this Act has not been enforced for many years and the 'green card' is almost as defunct today as the ration card. With 3 million unemployed the prospective employer may in fact feel that the healthy are 'Report of meeting of the Section of Occupational 
